i APPLICATION FOR A MINOR CHANGE TO
STERO DEVELOPMENT ORDER
IN THE VILLAGE OF ESTERO

Project Name:

Development Order #: Minor Change #

STRAP #:

Applicant Name:

Company Name:

Contact Person:

Street Address:

City, State, ZIP:

Phone Number: Email:

Specific changes covered by this Application. Indicate plan sheet(s) and change(s).

NOTE: The application must itemize and describe the changes. Phrases such as “see plan” are unacceptable. If
the scope of the project is proposed to be changed, the previously approved parameters and the proposed
parameters must be listed. If this Is a resubmittal for a previously denied Minor Change, it must be so noted. Use
additional sheets if needed. [DPM 2-223(b)]

[CONTINUED ON NEXT PAGE]
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l, certify that all answers to the questions in this
application and any sketches, data or other supplementary matter attached to and made a part of this application,
are honest and true to the best of my knowledge and belief.

Signature of Owner or Owner-Authorized Agent Date

Type or Printed Name

STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me by means of[lphysical presence or online notarization,
this day of , , by

[Person Making Statement]

Signature of Notary Public

Print, Type or Stamp Commissioned Name
of Notary Public

[SEAL]

Personally Known|:|OR Produced Identification D
Type of Identification Produced

THIS APPLICATION MUST BE ACCOMPANIED BY THE FOLLOWING INFORMATION:

|:| Application and supporting documentation [DPM 2-223]
Revised site plan, with all changes highlighted [DPM 2-233(b); DPM 2-223(c)]
[ ] Submittal fee [DPM 2-222; DPM 2-223(d)]
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